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This raport is mandatory under P L. 86-257, as amendad, Failura to comply may rasuit in criminal prosscution, fines, o civil panalfiss as provided by 28 LS. C 439 or 440,

For Offieial igeioly f

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

e

1. Fite Number U~ ' / oy

BB hgp—

2. Fiscal Year Covered From:

0/ 0/ /ﬂl/ Through: /Z A3/ /0?[

3. Name and address of person filing.

e STEOED Ly AUgh

P.O. Box, 8ldg., Room No., if any
Sireet /O/’? - ('l%) ﬁ-dﬁ. ) U~)
City \QDJM*L&P%

et

ZIP Code + 4 6_5"5’5)/

4. Name, file number, and address of labor organization,

MName

File #034-498
Painters AFL-CIO
P.O. B¢ LU #681

11 Fourth Street S.E.
steet  Rochester, MN 55904

Labor¢

City

State ZIP Code + 4

5. Position in labor organization. p&h&t‘;&// 77/2(3 7[?(1-—

Enfor appropriate data below if, during the past fiscal yfear, you o your spouse or rainor child direcily or inditectly had any of the following inierests
2] 5
{except 2 sheaifiad in the exslusions st forh in the insiructione):

A, Held an interest in, engaged in transactions (Incfuding Joans) with, or- darived incame ar other ecanamic benefit af
monetary value from an employer whose employees your organization represents or js actively seeking to represent.

B. Mame and address of Employer (including trade name, if any).

Name Blléc pﬁ)m?m ‘
Trade Name, if any; % M{)m Pﬂ(;ﬂ? IDS

P.O. Box, Bidg., Room Mo, if any

7.a. Nature of Interest, Transaction, or Intome.

3 AE. N

1 D2 2is. (=ee I

( : - 7h. i
IP'O & 1 ( O*"\ ACDZ b, Amount
Sireet
City ]QL):LLESWJ
Statel/\’{ f\.) ZIP Code + 4 & § % 3
Signature
15. Bignature and verification. The undersigred declares, under penalty of Parjury and other applicable penalties of the law, that all of the information —l

submitted in this raport (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledgs and belisf, trus, correct, and complete. (Sea the saction on penaliies in the instructions )}

o (808 s07-AcG 79/

Date Telephone Number
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, wame of Person Filing

File Number U

b

B Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
sUbstantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2} any part of which consists of buying from ar salling or leasing directly or indirecly to, or othenwise
dealing with your labor organization or with a frust in which your lzbor erganization is interested.

8. Name and address of Business (including trade name, ¥ any).

Name

Trade Mame, if any: .

P.O. Box, Bidg., Room No.,, if any

Sireet
City

State ZIP Code + 4

2. Business deals with:

a. Labor Organization

b. Trust

¢, Emplqyer\_.

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name
Trade Mame, if any:

P.0. Box, Bldg., Roam Mo., if any

Sirest //

‘.. Nature of sush dealing.

11.b. Approximate dollar value of such dealing.

City 12.a, Nature of interest held or income received.
Stafe ZIP Code + 4

12.b. Amount.
C. Recelved from any employer (other than an employer coverad undar parts A and B above)

or from any labor relations consuliant to an employer any payraent of money or cther ihing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Marae, if any:

P.Q. Box, Bidg., Room No., ifany

14.a. Nature of payment.

Street
Cily
State ZIP Code + 4
T4.b. Amount of payment.
13.b. Is the Business an Employer or Consultant '
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